
FINANCIAL STATUS REPORT
(Short Fonn)

(Follow instructions on the ba~) -
IPage. ofOMB Approval

No.

0348-0038

Federal Agency and Organizational Element

to WIWch Report is Submtted

2. Federal Grant « Other kjentifyW1g Number Assigned

By Federal Agency

1 1
pages

o. Redpient Organization (Name and complete address. includi'9 ZIP oode)

Alaska Village Electric Cooperative, Inc.
4831 Eagle Street, Anchorage. Alaska 99503-7497

6. Fk18 I

0ves

5. Recipient ACCXJUnt Number or Identifying Number

97G67002
Employer Identification Number

920035763

1 7. Basis

0 C8h 0 AccnJaI

Period Coveted by this Report

From: (Month. Day, Yeer)

Funding/Grant PeriOO (See /n$tnJC6ons)

From: (Month, Day, Year) ITO: (Month, Day, Year)ITo: (Month, Day, Yew)

II
This

Perkld

III
Cumulative

10. Transadions:
PreYkIu8Iy
Reported

1.783.468.00 1,783,468.00Total0uU8ys.
171.377.00177,377.00~ shaIW of ooUaysb

1,606,091.001.606.091.00Federal share of outlaysC;

Total unliquidated obligationsd

Red~nt share of unliquidated obligations

Federal share of unl~uldated obIigaoonsf.

1,606,091.00'T* Feder8 share(Sum of Nnes c BIId t)g.

1,606.091.00Total Federal ~ds authorized for this funding perkldh.

0.00Unobligated balance of Federal fund(Line h nWIU8 /kJe g)

11. Indirect

Expense

I-" Type of Rate{Plsce ox- ., ~.~ IKIK)
0 ProvIslon8l LJ Predetem1Jned ...J AMI Fixed

'- Rate c. Base d. Total Amount I Sh88

---
12. Remat1cs: Allsch anyexplsnBtions deemed necesssry or klfomISIion required by Federal Sponsoring agency m compiance with govemlng

legislat»n.

Installation of modular diesel power plant in Upper and Lower Kalskag, Alaska

~---

I certify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and

unliQuidated obliQ~~~ fo!.. the purposes set forth in the award documents.
13. Certilk;atk)n.

TeIephcx1e (Ar8e ~. number and extensioo)Typed or Printed Name and Title

~-
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